A Short Practice of Anaesthesia, at 830 pages, is short only in a relative sense. Necessarily, it is a multiauthor text, reflecting opinions and expertise of more than 60 senior anaesthetists, principally from the United Kingdom, but also from Australia. The book is written for the trainee and incorporates "… the core knowledge required by trainees in the U.K.". Rightly, I think, there is a deliberate decision to exclude issues in intensive care and chronic pain, which merit consideration in their own right.
The book is arranged in four parts. The first two give a good coverage of anaesthetic equipment and preoperative assessment. Important issues of physiology, pharmacology and anatomy are incorporated in part three, the subspecialities. Thus, for instance, a discussion on the effects of suxamethonium on serum potassium and of the appropriate non-depolarizing relaxant to use in renal failure are to be found in the chapters devoted to liver and renal transplantation and to genitourinary surgery respectively. The final section, "special situations" includes topics such as cardiopulmonary resuscitation and the difficult airway. I particularly enjoyed the latter.
A Short Practice of Anaesthesia is an excellent starting point for the trainee, notwithstanding that the trainee needs also to read a standard physiology text and a pharmacology text for anaesthetists. At the other end of the spectrum, those of us who trained in the seventies and whose continuing medical education might be a tad neglected in areas beyond our routine weekly lists, will find much in the book that we had forgotten or never knew. I recommend it, not only for the trainee, but also as CME activity for those of us who trained in earlier days.
M This handbook is somewhat longer than pocket size, containing 21 chapters and is some 392 pages. This is a curious publication in as much as it is a handbook of haemodynamic monitoring which endeavours to cover such a wide range of critical care medicine. While approximately half of the chapters deal specifically with haemodynamic monitoring, the rest covers such topics as anatomy, physiology, physical assessment, pharmacological management, multiple organ dysfunction syndrome and specific cardiac diseases.
To reduce all this to the size of a handbook, with the scope of the intended subject material, is always going to be difficult to achieve.
Chapter 1, entitled "Introduction to the care of the critically ill and injured patient", unfortunately is difficult to read. However, the following chapters are a mixture of useful information and an overly simplistic coverage of critical care topics. The many interesting tables and diagrams are the real strength of the book.
The chapters dealing with the physiology of the pulmonary and cardiovascular systems are not sufficient for A.N.Z.C.A. Part 1 examination. The style of the book is interesting in as much as there are added comments and "warnings" highlighted throughout. Many of these seem to detract from the book. An example of this is: "Do not use heparin if the patient has heparin-sensitivity".
The chapters on intra-aortic balloon pumps and those chapters relating to specific cardiac diseases are worth reading.
It's hard to imagine for whom this book was intended. I believe critical care specialists and trainees will not find it useful, with much of the contents beyond nursing staff and medical students. It may be a useful addition to departmental libraries as a source of diagrams and tables for presentation of lectures.
A This is a video and print publication consisting of a 126 page black and white soft cover book and eight PAL format video tapes of variable duration (total duration 6.5 hours). There are three tapes on basic TOE image acquisition; two tapes focus on mitral valve prolapse, flail and surgical repair; one tape on total hip replacement (pulmonary and paradoxical embolism), one showing a number of critical care applications and finally a video-based multiple choice question self-assessment test (34 questions) on TOE interpretation skills. The book has chapters corresponding to each videotape.
Overall the text is clear with good diagrams and is very well referenced. In particular the chapters on mitral valve and hip replacement are very detailed and informative (but only cover very specific topicsprolapse, flail, grading of regurgitation, SAM and venous emboli).
Unfortunately the tapes are of very poor quality, unnecessarily prolonged and repetitive. In general the live TOE images are not annotated (verbally, with pointers or with labels). Usually the author is shown simply talking (describing the forthcoming live TOE images) rather than simultaneously showing and discussing the TOE images. This is very poor use of what I feel is an excellent medium to teach echocardiography.
The first three chapters aim to describe a basic standardized examination. The author (a cardiac anaesthetist) states in the preface that his examination is a substantial improvement on other techniques. I disagree. Although the examination is very clearly described and illustrated in the text, I feel it is a relatively complicated and fragmented approach (strictly dividing the study into transverse, vertical and oblique views with little attempt made to integrate the examination on a structural or pathological basis). Superior descriptions of standardized studies already exist (e.g., Comprehensive Review of Intraoperative Echo Tapes produced by the SCA and ASE, and the ASE/SCA guidelines published in Anesth Analg: Oct 1999). The three video tapes are almost a verbatim repeat of the text with only a small amount of time devoted to actual moving TOE images.
In the preface the author also states that the "two mitral valve chapters present the definitive treatment of prolapse and flail and mitral valve repair". The tapes do not demonstrate how the pathology described was localized to a particular scallop (cf. two recent publications-Ann Thorac Surg 1998; 65:1025 -1031 and Anesth Analg 1999 88:1205 -1212 , whether the degree of mitral regurgitation seen in some of the post repair examples was acceptable or how TOE findings could help the surgeon correct it.
In summary, although this publication contains some good sections of text, references and selfassess-ment questions, overall it is a very disappointing, expensive and poorly produced product which I would not recommend.
R This is a 10-minute video introducing the anaesthetic and perioperative processes to a patient. It sets out to present some general information to the patient as a part of the preanaesthetic visit with the goals of increasing the value of the consultation and reducing the patient's anxiety.
It has been professionally produced with a clear soundtrack, good imagery and excellent acting performances from a number of our colleagues. In only 10 minutes it manages to thoroughly and systematically explain the key issues relating to anaesthetic and perioperative care. It might be loaned to the patient by a cooperative surgeon or form part of the preadmission clinic visit.
Material like this and preoperative health evaluation questionnaires offer the opportunity to enhance or radically change our traditional preoperative consultations. They may improve both the quality and efficiency of our care as well as enhancing our community profile. While it would be ideal to have a customized video for each particular institution or procedure, it is difficult to imagine producing them to the standard of this general purpose presentation.
This video would form a particularly valuable resource for anaesthetists and preadmission clinics throughout both New Zealand and Australia. It can supplement the information we present during our preoperative consultation and improve the quality of the care we provide.
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